OMB No. 1545-0047 





Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
b benefit trust or private foundation) 

epartment of the Treasury 
Internal Revenue Service b- The organization may have to use a Copy of this retum to satisfy state reporting requirements. 
A For the 2012 catendar year, or tax year beginning AUG 1, 2012 and ending JUL 31, 2013 


B Check it C Name of organization D Employer identification number 
applicable: 





rom 990 














Open to Public 
inspection 









eanga” THE TREVOR RODEAN A INC. 
chango | Doing Business As] Business As 95-4681287 


rem Number and street (or P.O. box if mail is not delivered to street address) dal E Telephone number 
res 8704 SANTA MONICA BOULEVARD 310-271-8845 
A ag City, town, or post office, state, and ZIP code G Gross receipts $ 5,165,911. 
Cieee | WEST HOLLYWOOD, CA 90069 H(a) Is this a group return 
pene | F Name and address of principal office:ABBE LAND for affiliates? Yes [X]No 
SAME AS C ABOVE H(b) Are all affiliates included? Ives L] No 





| Tax-exempt status: LX] 501(0)(3) LJ 501(c) ( JA (insert no.) LJ 4947(a)(1) or L_] 527 If “No,” attach a list. (see instructions) 
J Website: > WWW. THETREVORPROJ ECT. ORG H(c) Group exemption number > 
K Form of organization: LX} Corporation [|__| Trust [|] Association [| Other > M State of legal domicile: CA 
| Part |] Summary 
o | 1 Briefly describe the organization's mission or most significant activities: THE TREVOR PROJECT IS DETERMINED 
3 TO END SUICIDE AMONG LGBTQ YOUTH. 
E 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets. 
3 | 3 Number of voting members of the governing body (Part VI, line 12) coacción 3 23 
a 4 Number of independent voting members of the governing body (Part VI, line 1D) ...iii TE | 4 | 23 
& | 5 Total number of individuals employed in calendar year 2012 (Part V, line 29) 00000000 5 | 91 
É | 6 Total number of volunteers (estimate if necessary) coccion 6 | 1300 
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 teens U. 
b Net unrelated business taxable income from Form 990-T, line 34 ..............c:ccscccssssscssecsccccccecessecsecssscsseseseeseces [76 | 0. 
Current Year 
o Contributions and grants (Part VIN, line Th) cacon 4,800,342. 
É | 9 Program service revenue (Part Vill, ine 29) ccoo 0. 
È | 40 investment income (Part Vil, column (A) ines a 4 and 76) TET. 
ado -335,461. 
equal Part Vill, column (A), line 12) ....... 4,465,062. 
Grants and similar amounts paid (Part IX, column (A), lines 19) ires DM 0. 









Benefits paid to or for members (Part IX, column (A), line 4) EEE U . 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... 2,678,364. 

16a Professional fundraising fees (Part IX, column (A), line 118) EO O 0. 
b Total fundraising expenses (Part IX, column (D), Ine 25) > 


547,827. | | 
17 Other expenses (Part IX, column (A), lines 114-110, 111246) l.a 1,418,087.) 1,808,654. 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25). L 3,341,910. 4,487,018. 


Expenses 


Revenue less expenses. Subtract line 18 from lime 12 o.......c..cscccsscsoscesssssssessesosssves -21 4 956. 
58 End of Year 
BE] 20 Total assets (Part X, [ne 16) in | 3,212,219. 271,922 
T Total liabilities (Part X, line 26) sneren 195,919. 
S5] 22 Net assets or fund balances. Subtract line 21 from line 20 n 3,076,005. 


Bani Signature Bloc 


Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Desfarátion of preparer (other than officer) is based on all information of which preparer has any knowledge. 


D> qa gd 00000 Ba E TSS T, 


eA officer Date 


Here ABBE LAND, EXECUTIVE DIRECTOR/CEO 
ype or print name and title 


a aa a O A 
Print/Type praparer's name Date 
Paid NANAZ BENYAMINI 04/15/14 %. setemploved Ke RTN 


Preparer | Firm's name SINGERLEWAK LLP Firm's EIN 95-2302617 


Use Only Firm's address p 10960 WILSHIRE BLVD. STE = 
LOS ANGELES, CA 90024-3783 Phoneno. (310) 477-3924 


May the IRS discuss this return with the pre HONS) = on a E A Yes _|_] No 
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012) 
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« Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page? 
[Pare iii] Statement of Program Service Accomplishments 


Check if Schedule O contains a response to any question in this Part Ill__...............scccsscssssssscscssssssssssessssssacssssssssssseseassesesssssezcsvenans [x] 
1 Briefly describe the organization's mission: 
THE TREVOR PROJECT IS DETERMINED TO END SUICIDE AMONG LGBTQ YOUTH BY 
PROVIDING LIFE-SAVING AND LIFE-AFFIRMING RESOURCES, INCLUDING OUR 
NATIONWIDE 7 CRISIS INTERVENTION LIFELINE, DIGITAL COMMUNITY AND 
ADVOCACY/EDUCATIONAL PROGRAMS THAT CREATE A SAFE, SUPPORTIVE AND 


2 Did the organization undertake any significant program services during the year which were not listed on 





the prior Fomm 990 or A tia hate a tetrad oe i Ne cutie et a gr coset [Ives [Z] no 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ves No 


If "Yes," describe these changes on Schedule O. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 


revenue, if any, tor each program service reported, 
4a (Code: ) (Expenses $ 3,596,155. Including grants af $ ) (Revenue $ ,410. ) 


THE TREVOR PROJECT OFFERS INNOVATIVE SUICIDE PREVENTION SERVICES THAT 
ARE ACCREDITED BY THE AMERICAN ASSOCIATION OF SUICIDOLOGY. THESE 
PROGRAMS INCLUDE THE 7 FREE AND CONFIDENTIAL TREVOR LIFELINE 

1-866- ~7386), INSTANT MESSAGING SERVICES THROUGH TREVORCHAT, AND 
TEXT MESSAGING SERVICES THROUGH TREVORTEXT. THE ORGANIZATION ALSO 
OPERATES TREVORSPACE (WWW. TREVORSPACE.ORG), THE LARGEST ONLINE SOCIAL 
NETWORK SPECIFICALLY FOR GAY, BISEXUAL, TRANSGENDER AND QUESTIONING 
(LGBTQ) YOUNG PEOPLE. OTHER PROGRAMS INCLUDE ASK TREVOR, A FORUM FOR 
YOUTH TO ASK NON-CRISIS RELATED QUESTIONS AND RECEIVE RESPONSES FROM 
TRAINED VOLUNTEERS, A SUITE OF SUICIDE PREVENTION EDUCATION PROGRAMS 
LIFEGUARD, TREVOR CARE, AND TREVOR ALLY), AND ADVOCACY EFFORTS 
SUPPORTING POLICY CHANGE AT THE FEDERAL AND STATE LEVEL TO ENHANCE THE 


4b (Code: ) (Expenses 5 Including grants of $ ) (Revenue $ ) 


Oe 5 









































4d Other program services (Describe in Schedule O.) 


Expenses $ Including grants of $ ) (Revenue $ 
4e_ Total program service expenses P 3,596,155. PA 
Form 990 (2012) 
ena SEE SCHEDULE O FOR CONTINUATION(S) 
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Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287  Page3 
| Part iV | Checklist of Required Schedules 


1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? P 
If "Yes," complete Schedule A W 

2 Is the organization required to complete Schedule B, Schedule of Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for AE 
public office? If "Yes," complete Schedule C, Part I X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect E 
during the tax year? If "Yes," complete Schedule C, Part il 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or bato 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill x 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to ae 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | x 





7 Did the organization receive or hold a conservation easement, including easements to preserve open space, SN 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 7 x 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete ris 
A dae Tn A Be Somes ai tune nee oN x 


amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule D, Part IV 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent RE 

endowments, or quastendowments? /f "Yes," complete Schedule D, Part V x 


9 Did the organization report an amount in Part X, line 21, far escrow or custodial account liability; serve as a custodian for 
x 





11 Jfthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X i i 
as applicable. E ER 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
PPM Oak a A e O q DA Ra a A ere Iie A Rc da oa 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total ma 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIl raana x 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total a 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIN enemies x 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in SN 
Part X, line 16? /f "Yes," complete Schedule D, Part IX cir x 
Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D,PartX me | X | 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Ma 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete Ma 
Schedule D, Parts XIand XII A A a raan 
b Was the organization included in consolidated, independent audited financial statements for the tax year? Mm 
if "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and XII is optional o. x 


13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? == 


b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
x 





investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts | and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization am 
or entity located outside the United States? /f "Yes," complete Schedule F, Parts land IV x 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals EN 
x 


located outside the United States? /f "Yes," complete Schedule F, Parts Ill and IV 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 116? if "Yes," complete Schedule G, Part! oo cacon 17 x 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines A 

1c and 8a? /f "Yes," complete Schedule G, Part il 18 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," 2 

complete Schedule G, Part Iii x 
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 


b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 





Form 990 (2012) 
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« Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 paged 
| Part IV | Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and If X 
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 


column (A), line 2? /f "Yes," complete Schedule |, Parts land cessssssesesecesesasssssasssstsesevessseeseseeseeseee 22 x 
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete 

Schedule J tte ele rr rr rr O SRSA ALT AA ATTA TATA TTT A rr UA CON O DOT RU Sa CRU ROD ar eo TT rara rr rr rr 


last day of the year, that was issued after December 31, 2002? If “Yes, " answer lines 24b through 24d and complete 


24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the 
Schedule K. if "No", go to line 25 x 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — 24b] | 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease Pa ei 
any tax-exempt DONS? aria 

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? cien 24d] | 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a E 

disqualified person during the year? If "Yes," complete Schedule L, Partl eee eretas x 

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and Bie 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes, * complete 
COUNSEL cea eck te See MN A cot o e ll a co ARA ia ome the # x 


26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified ee 
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I! x 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If "Yes," complete Schedule L, Part il osc sccssusssnsssssscsscscsucssucsssscstecsuecssscsssucsssssesecsssetssessass 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 


x 





z 


ba fm fbe jpe [paba E 





c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 
director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 


ee dace RA 
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation A 
contributions? If "Yes," complete Schedule M 
31 Did the organization liquidate, terminate, or dissolve and cease operations? Ea 
If "Yes," complete Schedule N, Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete ial 
Schedule N, Part li 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations a 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 


Pie 
| i | | dT 


34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and 
A O Nydas O RTA Eee tee ta X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 





b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity ha 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2 
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? a 
x 


If "Yes," complete Schedule R, Part V, line 2 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization Ely 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule P, Part VI 37 x 
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and 197 

Note. All Form 990 filers are required to complete Schedule O kasaa aanne 


Form 990 (2012) 
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+ Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287  page5 
i egarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response to any question in this PR O 
No 
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable == ta o and 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 0000 ES 0 ake : 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ENI $ is 
(gambling) winnings to prize winners? ........... ccceccssessessssevssesossuesussucsuossesasersuesseasenscatarssusssenseseqasanssecqecsessscaesasssensesssseses 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ; qa 
filed for the calendar year ending with or within the year covered by this return n 2a ke E | 
b [fat least one Is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) pal Bethy: | 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O [36] | 
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ETA 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? x 
b If "Yes," enter the name of the foreign country: P medi 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ree 
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo a X 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b | hal x 


b 
c If "Yes," to line 5a or 5b, did the organization file Form 8886T? cc cacon [se | | 
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit EN 

any contributions that were not tax deductible as charitable contributions? eee aaa EE EEE x 


b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts feats 
AAA A A A 
7 Organizations that may recelve deductible contributions under section 170(c). EE ien 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a 


b If "Yes," did the organization notify the donor of the value of the goods or services provided? eeann noanoa 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 
RR, ks 
If "Yes," indicate the number of Forms 8282 filed during the year renan 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? — 3 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | | 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting eee a ieee 
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 


9 Sponsoring organizations maintaining donor advised funds. eae 





sao *o a 


11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 1a 


b Gross income from other sources (Do not net amounts due or pald to other sources against Eai 
amounts due or received fomthem.) ....... rrenan 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b Ed 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? ......... seres isa | | 
Note. See the instructions for additional information the organization must report on Schedule O. i 
b Enter the amount of reserves the organization is required to maintain by the states in which the | 
organization is licensed to issue qualified health plans errantes 13b : 
c Enter the amount of reserves OM hand icono [ase] 4 | 


14a Did the organization receive any payments for indoor tanning services during the tax year? 


b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .. a ab] | 
Form 990 (2012) 
232005 
12-10-12 
5 


16220415 701224 7955 2012.05070 THE TREVOR PROJECT INC. 7955 1 


« Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 page6 
[Bart vi] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
uestion in this O 





Check if Schedule O contains a response to an 
Section A. Governing Body and Management 





a Enter the number of voting members of the governing body at the end of the tax year ss ta 23 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain In Schedule 0. 
b Enter the number of voting members included in line 1a, above, who are independent _.. 23 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 





officer, director, trustee, or key employee? ccc ccsssuessncvsssceneecescusssesssuccesesesecaueasstansssssesssesatssssessstessessecsucsevees E X 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision AR 
of officers, directors, or trustees, or key employees to a management company or other person? e. x 
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? Pits cates: La] | X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? n. s] |] X 
6 Did the organization have members or stockholders? sej | X 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or Eq 
more members of the governing body? near anna enter on oeoo eee nananana. 7a x 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or E 
persons other than the governing body? ooo... ccecssssssssssssssssesessssssssvesssseccussessseseeseecenersnssssssesessessassnsusesessusstsiuesassssessesass 7b x 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? a aereas 
b Each committee with authority to act on behalf of the governing body? 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the E 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O eeccccccccsscscesscecssesssessescoee x 









b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 aceuesssveeseseracareesssesees 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe 
in Schedule O how this was done 


15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization reatar tremer 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the Y cc 
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate lts participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? o 
Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 is required to be fied CA , NY ,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 
Own website Another's website [x] Upon request Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B> 


JEREMY ANCALADE - 310-271-8845 


8704 SANTA MONICA BOULEVARD, WEST HOLLYWOOD, CA 90069 


12-10-12 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2012) 
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1 Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check If Schedule O contains a response to any question in this Part VII ASA a a C] 
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.” 


e List the organization's five current highest compensated employees (other than an officer, director, trustee, ar key employee) who received reportable 
compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 fram the organization and any related organizations. 

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


DS Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
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(A) (B) (C) (D) (Œ) (F) 
Name and Title Average | ao note Oe ona Reportable Reportable Estimated 
hours per | box, unless person Is both an compensation compensation amount of 
week gar une A director/mustes) from from related other 
(list any E the organizations compensation 
hours for | © = organization (W-2/1099-MISC) from the 
related i 3 E (W-2/1099-MISC) organization 
5 E and related 
Els 3 3 
2/2 3 organizations 
HE E 





Officer 
employee 


) 3 
(1) JAMES LECESNE 10.00 R 


sounen EE. sas » 
(2) PEGGY RAJSKI 

= PER ab Sl.s 
(3) MEREDITH KADLEC | 10.00] 

cas Ea E A 3 [SAG 
(4) BRIAN DORSEY | 10.00] 

cores cma mun E o IA 
(5) MICHAEL NORTON | 10.00| 

corre ean ES E a 
(6) JASON R. OCLARAY 

memes Rm a a 
(7) CHRISTIAN DOWELL 

scams E E go q 

(8) BONNIE GRAVES 10.00 

eae Eds 

(9) RICKY STRAUSS | 2.00) 

sce menos ce es 

(10) CHRIS ALLIERI | 2.00| 

pagos aa FR O OOO O a 
(11) RICHARD AYOUB | 2.00] 

maes E E o A 


(12) LARA EMBRY | 2.00] 

(13) LISA BRENDE | 2.00] 

(14) KEN CAMPBELL | 2-00] 

sare ALOE EE, 7 ee 
(15) ANDRE CARACO | 2.00] 

nacre oe DUNE i a IR 
(16) AL DUNCAN | 2.00] 

mea E | a 
(17) JEFFREY FISHBERGER, MD | 2.00] 

rage ESB asa a 
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w Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 Page8 
Part Vil] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued; 





(A) (B) (C) (D) (E) (F) 
Name and title Average (do not Po E dd Reportable Reportable Estimated 
hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustes) from from related other 
(list any E the organizations compensation 
hours for | Š 3 organization (W-2/1099-MISC) from the 
related |g E (W-2/1099-MISC) organization 
E E and related 
E ES organizations 
E 25 
(18) JOEL FLATOW | 2.00] 
prezeron = PA al SA a 
(19) MICHAEL A. GRAHAM | 2.00) 
omnes AR III] od ol o, 
(20) SCOTT A, MCPHAIL | 2.00: 
pretos emo. Gala 
(21) DIANNE MOLINA 
prazeres Emis a e 
(22) RUBEN RAMIREZ | 2.00] 
scr EE SE E 
(23) JEFFREY PAUL WOLFF | 2.00| 
sono sn E E IE AE 
EA ESA lll [| 200,000, o 
EXECUTIVE DIRECTOR/CEO 200,000. 6,522. 
(25) SHAWN INGRAM 
DEvELONEO DEMO pp e 6,987. 


ENE RR CO 320,000 O. 13,509. 


c Total from continuation sheets to Part VII, Section A ... 


p- SEE | PP 
d Total (add lines 1b and 10)... enero 320,000.) O. 3,509. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 











Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on 
line 1a? If "Yes," complete Schedule J for such individual cancion cocoa ra 

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual. oe 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | 
rendered to the organization? /f "Yes," complete Schedule J for such 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
the organization. Report compensation for the calendar year ending with or within the organization's tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 





2 Total number of independent contractors (including but not limited to those listed above) who received more than Biss Ei pein std 
$100,000 of compensation from the organization B> ili ae aS 

Form 990 (2012) 
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» Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287  Page9 
| Part Vill | Statement of Revenue 


Check If Schedule O contains a response to any question in this Part VIN .................sssssscssesssorosesscsssscssesssssssssssvsenssssesssssser sores L_] 





















: Total revenue Related or Unrelated Revenuê excluded 

exempt function business rom tax ei 

E sections 2 2, 
revenue 31 al? 


dc bes ts Les aed Soe ae revenue 
Federated campaigns .............. tal | ER 
Membership dues Ba ++ 
4c | 1,473,696. 


Fundraising events ooo 

Related organizations L... Ma] | 

Government grants (contributions) [te | 112,000, 
ae, El 3,214,646, 

Noncash contributions included in lines 1a-1f: $ 


All other contributions, gifts, grants, and 
Total. Add lines Tattoo » 















“00.050 






similar amounts not included above 












Contributions, Gifts, Grants 72777 
and Other Similar Amounts} *- 


"4,800,342, 




















































3 
Es 
ES 
sê 
O 
a All other program service revenue . Lo dn TS 
Total. Add tines 28:2 unnn Y RR EE E REPRESA 
Investment income (including dividends, interest, and Ega vp Ti] 
other similar amounts)............. ii > 181. 181. 
4 Income from investment of tax-exempt bond proceeds fa = = 
Royalties: aa s cell io Pesa acer Ce > 
Gross rents iii RN o RS papão Ace ieai |i 
Net rental income or (loss) 
7 a Gross amount from sales of 
assets other than inventory 
b Less: cost or other basis | 
and sales expenses 3 
o Gross income from fundraising events (not $ 
E including $ 1,473,696. of i 
2 contributions reported on line 1c). See : 
5 Part IV, ine 18 AAA aj 353,978] 
É | b Less: direct expenses oo csscnsea i a S el o a EE 
S c Net income or (loss) from fundraising events ............... dE ni se -346,871, 
9 a Gross income from gaming activities. See : 
Part IV, line 19 iecssecnsnsceeeseeres 
b Less: direct expenses Sa H 
c Net income or (loss) from gaming activities 
10 a Gross sales of inventory, less returns 
andallowances , res | 
11 a OTHER INCOME iai 
b 
c 
d All other revenue a leccesesesseene 
«Add lines AAA DOS O a E A 
12 „See instructions. cr | 4 465,062) 11,410] OT 346,690, 
12-10-12 Form 990 (2012) 
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~ Form 990 (2012 THE TREVOR PROJECT INC. 
| Part IX | Statement of Functional Expenses 


95-4681287 page 10 


Section 501 (c)(3) and 501 (c)f4) 





Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part Vill. 


1 


2 


020UO0O 


BIN 


232010 12-10-12 


16220415 701224 7955 


anizations must complete ali columns. All other organizations must complete column (A). 
Check if Schedule O contains a response to any question in this Part Ix 






Total expenses Management and 


general expenses 
Grants and other assistance to governments and 
organizations in the United States. See Part IV, line 21 
Grants and other assistance to individuals in 
the United States. See Part IV, line 22 
Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 |. 
Benefits paid to or for members a.. 
Compensation of current officers, directors, 
trustees, and key employees l. 207,017. 
Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 
Other salaries and wages ooo... sess 
Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 
Other employee benefits 
Payroll taxes q. seems 
Fees for services (non-employees): 
Management 


pa 
a 
~J es 
~J to 
oo) Be 
e e 


LA 


145, 


90,89 154,625. 13,364. 


N 
ul ui 
da ~J 

col Co ~J o 
co ul O 
. e 


LA 


Investment management fees , iii. 
Other. (If line 119 amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 
Advertising and promotion 
Office expenses 


H 
co 
al 
00 
. 


Royalties 


(=; 
~J 
` 

o 
e 


4,827. 


Travel 
Payments of travel or entertainment expenses 
for any federal, state, or local public officials 
Conferences, conventions, and meetings .... 14,102. i 
Interest 





td 
QU) 
. 


Insurance aii 


Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 


EQUIPMENT 98 
VISIBILITY 172,708. 
PROCESSING FEES & OTHER 
RESOURCE DEVELOPMENT O 

All other expenses 376,919. 
Total functional expenses, Add lines 1 through 246 A, 40 J18 
Joint costs. Complete this fine only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here p> if following SOP 98-2 (ASC 958-720) 








Li 








1,591 
Res SS 
ES 
| 25,951. 
| 14,827.) 
E Ss 
| 643. 
Sms 
3,937. 

[E aee 
| 15,819. 
| 13,558. 
| 9,645. 
53,872. 


e 
Es O 
We 
O 


a 


10 


w| 


2012.05070 THE TREVOR PROJECT INC. 


Fundraising 
expenses 


24,842. 


249,904. 


22,907. 
„T49. 


Form 990 (2012) 
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Check if Schedule O contains a response to any question in this Part X aaa SS 
B 


1,770,710. 
179,300. 


Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part Il of Schedule L 


Loans and other receivables from other disqualified persons (as defined under H ata i ! 
section 4958(f(1)), persons described in section 4958(c)(3)(B), and contributing pineke bts hrid 
employers and sponsoring organizations of section 501(c)(9) voluntary end Geert 
employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 


Notes and loans receivable, net 
Inventories for sale or use 


Assets 


Prepaid expenses and deferred charges 
Land, bulldings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 

Less: accumulated depreciation 


Investments - program-related. See Part IV, line 11 
Intangible assets 


Accounts payable and accrued expenses 64,616. 
Grants payable 


Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons. 
Complete Part Il of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (including federal income tax, payables to related third 

parties, and other tiabilities not included on lines 17-24). Complete Part X of 

Schedule D 8,981. 
Total liabilities. Add lines 17 throug 95,919. 
Organizations that follow SFAS 117 (ASC 958), check here > LX! O: RN 
complete lines 27 through 29, and fines 33 and 34. : eli fone É 


Unrestricted net assets Ñ 3,035,9 ia 2 É 995,013 . 
80,992. 


Liabilities 





Net Assets or Fund Balances 


3,076,005. 


Total liabilities and net assets/fund balances ,271,924. 
Form 990 (2012) 
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« Form 990 (2012 THE TREVOR PROJECT INC. 95-4681287 Page12 
[Pak] Reconciliation of Net Assets 


Check if Schedule O contains a response to any question in this Part as TC] 
















Total revenue (must equal Part Vill, cotumn (A), line 12) 
Total expenses (must equal Part IX, column (A), line 25) 
Revenue less expenses. Subtract line 2 from line 1... 
Net assets or fund balances at beginning of year (must equal Part 
Net unrealized gains (losses) on investments 
Donated services and use of facilities 
Investment Expenses o 
Prior period adjustments 


HOON aah WN = 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

Column (BY) a ests Meade A PO PD END O RR 
Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII ...........-.-.-cscecsesssssssssssseessesesesensersssesesassesssssasssrsssssansesenss 


ab 
o 





1 Accounting method used to prepare the Form 990: ES] Cash X] Accrual EX Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 3 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
a Separate basis ES Consolidated basis [] Both consolidated and separate basis 
b Were the organization's financial statements audited by an independent accountant? n 
"Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis E Consolidated basis O Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? orana 
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
Sa As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Act and OMB Circular A133? ci ceraere reatar teta eee create erre nook oaona raon 
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits is 





Form 990 (2012) 
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. 


` a Public Charity Status and Public Support 2012 


Complete if the organization is a section 501(c)3) organization or a section 


Department of the Treasury 4947(31(1) nonexempt charitable trust. Open to Public: ` 
Internal Revenue Servica J> Attach to Form 990 or Form 990-EZ. > See separate instructions. “+ Inspection i.. 
Name of the organization Employer identification number 

THE TREVOR PROJECT INC. 95-4681287 
Parti | Reason for Public Cha tatus (An organizations must complete this part.) See instructions. 


The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.) 

A church, convention of churches, or association of churches described in section 170(b}{1){A)(I}. 

A school described in section 170(b)(1)(A}{iI}. (Attach Schedule E.) 

A hospital or a cooperative hospital service organization described In section 170{b){ 1)(A)(iil). 

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)fiii). Enter the hospital's name, 
city, and state: 

An organization operated for the benefit of a collage or university owned or operated by a governmental unit described in 

section 170(b)(1)(AXiv). (Complete Part 11.) 

A federal, state, or local government or govemmental unit described in section 170{b}{1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part 11.) 
A community trust described in section 170(b)(1){A){vi). (Complete Part II.) 
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 
activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 
An organization organized and operated exclusively to test for public safety. See section 509(a}(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 
describes the type of supporting organization and complete lines 11e through 11h. 
a [J Type | b ES Type Il c EJ Type lil - Functionally integrated d LC] Type Ill - Non-functionally Integrated 
e C] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 


hon. 


00 BO O 


10 
11 


00 


f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il 
supporting organization, check this box ereta reatar retratar eee C] 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 






mw) | 


() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (ii) below, 
the governing body of the supported organization? 
(ii) A family member of a person described in () above? 



























h Provide the following information about the supported organization(s). 
z R i) Is the 
(i) Name of supported (tii) Type of organization | you noi (vi) Is th (vii) Amount of monetary 
organization (described on lines 1-9 [n col. (1) listed in your] organization in col. tif arganised neol support 
above or IRC section U.S.? 
meme) f Yes f No [Ve [No | ves | mol 
dd CCC cao 
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 
Form 990 or 990-EZ. 
232021 
12-04-12 
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E 2012 THE TREVOR PROJECT INC. 95-4681287 pager 





(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > 
1 Gifts, grants, contributions, and 
membership fees received. (Do not 
951,532.) 1,176,158.| 3,591,807.) 3,155,321.) 4,800,342. 


include any "unusual grants.") 
951,532.{ 1,176,158.[ 3,591,807.) 3,155,321.) 4,800,342, 


2 Tax revenues levied for the organ- 


ization's benefit and either paid to 
or expended on its behalf 
a) 2008 b) 2009 c) 2010 (d) 2011 e) 2012 
[951,532.] 1,176,158.[ 3,591,807) 3,155,321] 4,800,342. 
9 Net income from unrelated business 
activities, whether or not the 


3 The value of services or facilities 
1 , 4 8 3 . x 
business is regularly caried on .. Es 
10 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part |V.) 


furnished by a governmental unit to 
the organization without charge __ 

4 Total. Add lines ithrough3 

5 The portion of total contributions 
11 Total support. Add lines 7 through 10 | ++" | 
12 Gross receipts from related activities, etc. (see instructions) 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here anos E 

omputation o ic Support Percentage 
14 Public support percentage for 2012 (fine 6, column (f) divided by line 11, column (f) 


by each person (other than a 
governmental unit or publicly 
15 Public support percentage from 2011 Schedule A, Part Wl, line 14 cian 
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

















13,675,160, 









13,675,160, 












supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


6 Public support. Subtract line 5 from line 4. 
Section B. Total Support 
Calendar year (or fiscal year beginning in) > 

7 Amountsfromines oo 

8 Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and Income from similar sources ... 


180,855. 
13,494,305, 



















Total 
13,675,160, 









13,682,245, 











stop here, The organization qualifies as a publicly supported organization a ones > [x] 
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ooooo..cccasssssssssessssssossssesosscscscsececsucsscesssceseuueessenseesnee >C] 


17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization SR tee: Sits on ee sd 
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-clrcumstances* test, check this box and stop here. Explain In Part IV how the 
organization meets the "facts-and-circumstances" test. The organization quallfies as a publicly supported organization 


Schedule A (Form 990 or 990-EZ) 2012 
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+ Schedule A (Form 990 or 990-EZ) 2012 ` Page 3 
| Part lil | Support Schedule for Organizations Described in Section 509(a 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part Il. If the organization fails to 


ualify under the tests listed below, please complete Part Il. 
Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2008 c) 2010 


1 Gifts, grants, contributions, and E 










membership fees recelved. (Do not 
include any “unusual grants.") 
2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities fumished in 
any activity that is related to the 
organization's tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 

4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 
fumished by a governmental unit to 
the organization without charge __ 

6 Total. Add lines 1 through 5 ......... 

7a Amounts included on lines 1, 2, x F— 


3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed tha greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 
8 Public support 


9 Amounts from line 6 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 


c Add lines 10a and 10b 


11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
reguiarly carried on. 


12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ............ 

13 Total support. (Add ines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

check ES AI IL Ot As to CO sen cssconceccscescesessssesessencazssssesssssessensersusstessscsccesusensnssesssessusesazsatuazesezsesisesesssesuessessssses >C] 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (Y 
16 Public support percentage from 2011 Schedule A, Part II], line 15 aaa ana A een AO 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 
18 Investment income percentage from 2011 Schedule A, Part Ml, line17 oo 
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 



















more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization iii > O 
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. > EJ 
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions oo > [EJ] 
232023 12-04-12 1 Schedule A (Form 990 or 990-EZ) 2012 
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OMB No. 1545-0047 


2012 


Open to Public. | 
- Inspection | 


SCHEDULE C 
(Form 990 or 990-EZ) 






Political Campaign and Lobbying Activities 


For Organizations Exempt From Income Tax Under section 501(c) and section 527 







> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. 
See separate instructions. 
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

e Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part I-C. 

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 

® Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part I-A. Do not complete Part II-B. 

€ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A. 
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

e Section 501(cX4), (5), or (6) organizations: Complete Part IIl. 


Department of the Treasury 
Internal Revenue Service 









Name of organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 
[Part i-A] Complete if the organization Is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures 
3 Volunteer hours 








Part l-B] Complete if the organization is exempt under section 501(c)(3). 
1 Enter the amount of any excise tax incurred by the organization under section 4955 Ps 





2 Enter the amount of any excise tax incurred by organization managers undersection4955 ss Ps 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ooo. cc cccccccccecceccocecesececsecsesecsereece [En] Yes O No 

A ua sateen pe cel co antag tet ofa [ves [no 

b If "Yes," describe in Part IV. 
Part -C| Complete e organization is exempt under section 301(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities rs 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 
SES Ps 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b rs 





A 

g 

a 

ct 

> 

0 

2 

3: 
Oo; 
o: 
E: 
zhi 
o: 
TM: 
o: 
ae 
3: 
-= 
=b ; 
N: 
e: 
J: 
O: 
ri 
-h . 
o: 
cane 
$: 
a: 
eo 
Q: 
v; 
Si 
S 

a 

z 

o 





5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filling organization 
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora 
political action committee (PAC). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (d) Amount paid from (e) Amount of political 
filing organization's | contributions received and 
funds. If none, enter -0-. | | promptly and directly 
delivered to a separate 
political organization. 
If none, enter -0-. 





For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012 
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(election under section 501(h)). 
A Check > if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 
expenses, and share of excess lobbying expenditures). 
B Check > O if the filing organization checked box A and “limited control" provisions apply. 









(a) Filing (b) Affiliated group 
organization’s totals 
totals 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 





ia Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to Influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines 1a and 1b) 
d Other exempt purpose expenditures 


if the amount on line fe, column (a) or (b) Is: The lobbying nontaxable amount is 











g Grassroots nontaxable amount (enter 25% of line 1f) 

h Subtract tine 1g from line 1a. If zero or less, enter -0- 

i Subtract line 1f from line 1c. If zero or less, enter -0- 

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? .............ccsccccecccccccesersusssssessusesenssseessussscsassevsessesesagsecsssuessessssosesssarsenssersestes LJ Yes L] No 
4-Year Averaging Period Under Section 501(h) 








Not over $500,000 20% of the amount on line 1e. 








(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 
2a Lobbying nontaxable amount 
b Lobbying ceifing amount 
d Grassroots nontaxable amount 
e Grassroots ceiling amount 


Lobbying Expenditures During 4-Year Averaging Period 
Calendar year 
(or fiscal year beginning in) (a) 2009 (b) 2010 KN {d} 2012 (e) Total 


f Grassroots lobbying expenditures 
Schedule C (Form 990 or 990-EZ) 2012 
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[Fart 1EB | 






(election under section 501(h)). 





For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) | (b) 
of the lobbying activity. Yes EN Amount 
1 During the year, did the filing organization attempt to influence foreign, national, state or 
local legislation, including any attempt to influence public opinion on a legislative matter : 
or referendum, through the use of: i 

A A 

b Paid staff or management (include compensation in expenses reported on lines tc through 1)? ... CA | — |] ie 

c Media advertisements? A innana REDE | X| 

d Mailings to members, legislators, or the public? cancion _ x [| ë 2,012. 

e Publications, or published or broadcast statements? sirene Seo! 

f Grants to other organizations for lobbying purposes? coccion NR 

g Direct contact with legislators, their staffs, government officials, or a legislative body? ss OX | o O| 90,250. 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .......... E ieee ,029. 

A tetsu gin es ee os Cai cata RE E X 

j Total. Add lines 16 through dec aogbaesbon HERA 23,291. 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ............ Po | X | EE | 

b If "Yes," enter the amount of any tax incurred under section 4912 earan Rca 

c If "Yes," enter the amount of any tax Incurred by organization managers under section 4912 ._.._.. 

d if the filing organization incurred a section 4912 tax, did it flle Form 4720 for this year? .... NS na ERR 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6). 





ar? | 3 | 
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is 
answered "Yes." 
Dues, assessments and similar amounts from members oe eecesseccscsssesecssesuenscsvssecsccrsosenscnssuceressentvenceacseeoes 
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 
a Current year 


N = 


ROTA 
3 Aggregate amount reported in section 6033(8)(1)(A) notices of nondeductible section 162(8) dues |. 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organizatlon agree to carryover to the reasonable estimate of nondeductible lobbying and politica! 
A A ae 
5 Taxable amount of lobbying and political expenditures (see instructions 
Part IV | Supplemental Information 
Complete this part to provide the descriptions required for Part A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part IFA, line 2; 
and Part II-B, line 1. Also, complete this part for any additional information. 
PART II-B, LINE 1, LOBBYING ACTIVITIES: 








1D). PURCHASE OF SOCIAL MEDIA ADVOCACY TOOL TO DISTRIBUTE ELECTRONIC 





MAILINGS TO SUPPORTERS. 1G). INCLUDES 80% OF SALARY FOR GOVERNMENT 





AFFAIRS DIRECTOR; 100% SALARY FOR GOVERNMENT AFFAIRS COUNSEL; AND 5% 





SALARY FOR EXECUTIVE DIRECTOR/CEO AND DEPUTY DIRECTOR. 1H). SPONSORED 





HILL BRIEFING FOCUSING ON LGBTQ YOUTH SUICIDE PREVENTION. 
Schedule C (Form 990 or 990-EZ) 2012 
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"Open to Public: >: 
Inspection. =i 










Supplemental Financial Statements 
> Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

> Attach to Form 990. >> See separate instructions. 









Department of the Treasury 
Internal Revenue Service 


Name of the organization 















Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 
Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds 













(b) Funds and other accounts 





Total number at end of year enem 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year ieseseeaeeeees 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization's exclusive legal control? aana C] Yes CJ No 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? _...........-s-sccsssescscesscssensuzszesssssssssssesssessssssesessescesesesscecenecsssesseseseussecscssceseeecessusssenssenssiiss C] Yes [51 No 
[Part Il | | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area 
Protection of natura! habitat Preservation of a certified historic structure 
Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. 


da ona 


o 





Held at the End ofthe Tax Year 


Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register ooo... csscccssssessssssessssssssssseecsscesrsessseececsscssssuesaeansseesusuvesrsssecuessesevesers 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 
4 Number of states where property subject to conservation easement is located > 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holdS? ooo a E] Yes C] No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year > 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >> $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)() 
ER A A oa Selb a see [yes (Ino 
9 In Part XIN, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements. 


[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 
(ii) Assets included in Form 990, Part X riem antera encarnar 

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues Included in Form 990, Part VIII, line 1... 

b Assets included in Form 990, Part X 


aar 
-| 
o 
» 
pm 
[e] 
g 
Q 
o 
E 
= 
2 
o 
o 
z 
Q 
[e] 
a 
a 
2 
2 
o 
a 
E 
o 
3 
a 
3 
rr 
(Z 
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Schedule D (Form 990) 2012 THE TREVOR PROJECT INC. 95-4681287 Page2 

¡Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsícontinued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 



















a Public exhibition ; d E Loan or exchange programs 
b O Scholarly research e BE Other 
c Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............cccssscccsscesecseseses C] Yes UU No 
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 
ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? [ lves L no 


b If "Yes," explain the arrangement in Part XIII and complete the following table: 









Distributions during the year 
Ending balance 





c 
d 
e 
f 

2a 
b 









e) Two years back | (d) Three years back | (e) Four years back 


ia Beginning of year balance 
Contributions 





Other expenditures for facilities 
and programs 


vao uy 
E] 
= 
a 
o 
= 
Q 
O 
7 
o 
» 
g 
EM 
3 


E MO E 
PA a EA 
os PEO DEIA 
NA RES E 
elias AE o AA 
g Endofyearbalance cc 42 1 1 o 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment B> % 
b Permanent endowment >> % 
c Temporarily restricted endowment > % 
The percentages in lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 
(ii) related organizations ............ e e e de a STD screen, 
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule A? 
4 __Describe in Part XIII the intended uses of the organization's endowment funds. 
| Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


ge ee AO AE 

A 7189) | 1,189. 0. 

| 103,091 | 305,272.)  -202,181. 

454,946] 2,067. 452,879. 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10) ss 250,698. 
Schedule D (Form 990) 2012 
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* Schedule D (Form 990) 2012 THE TREVOR PROJECT INC. 95-4681287 paged 
Investments - Other Securities. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 
(1) Financial derivatives a cciciccoiccicinionocons 
(2) Closely-held equity interests 
(8) Other 
A 
B) 


(2) 


TA (Col. (b) must equal Form 990, Part X, col. (B) line 12) | | 


| Part Vill] Investments - Program Related. See Form 990, Part X line 13. 


(a) Description of investment type (c) Method of valuation: Cost or end-of-year market value 
1 | O 
2 Em ee = 
3 [SS 
4 = Sel 
5 ES 
6 [== Ses 
(7 Es 
8 A 
9 OOO 
10 a AM 
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | |. 


| Part IX | Other Assets. See Form 990, Part X, line 15. 


(a) Description i (b) Book value 
1 
2 
3) 
4 
(5) 
6) 
(7) 
8 
9 
10 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) a e eae > 
|Part X | Other Liabilities. See Form 990, Part X, line 25. 
4. (a) Description of liability 
1) Federal income taxes UI: 
2) CAPITAL LEASE OBLIGATIONS | 8,981. 
3 A 
4 MAA 
5 == + 
6, Oo h 
7) ES yy o 
8 pe 
9 rs | 
10 [A ee 
11 RE be eats | 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)... > 8,98 es ant S See Benus Ea 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the oe did the organization's financial statomeñts that reports the organization's 


liabili 





for uncertain tax į 40). Check here if the text of the footnote has been provided in Part XIII .................. 
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1 
2 


0000 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Total revenue, gains, and other support per audited financial statements iii 14] 4,988,630. 
Amounts included on line 1 but not on Form 990, Part Vill, line 12: 
Net unrealized gains on investments eee 2a 
Donated services and use of facilities |... | 2b | 68 
Recoveries of prior year grants 
Other (Describe in Part XIII.) 


Add lines 2a through 2d ; 523,568. 


Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe In Part XIII.) 
Add lines 4a and 4b 0. 


Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) cia ii ion | 5 | 4,465,062. 


Par XIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


1 
2 


a 
b 
c 
d 
e 
b 


c 
5 


[41 5,010,586. 


Total expenses and losses per audited financial statements ee r er e aaaea 
Amounts included on line 1 but not on Form 990, Part IX, fine 25: 


Donated services and use of facilites iai 2a 523,568. 

Prior year adjustments ns NE IR 

Other Ossos” A ARE LAS Ch eS ac duns ca E ee] | 

Other (Describe in Part XIN) ooo cv ecssssescscessccececesccncccssssessssssssssssssssssesseseessersne ped} o n 

Add nes Ža through 2d A a a a te cic eam E 523,568. 
Subtract line 2e from Ne a cht sh cue is RR |3 | 4,487,018. 
Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not Included on Form 990, Part VII, line 7b = 4a 

Other (Describe in Part XIII) internete [aloo | 

Add lines 4a and 4b llnn AoA Eat la reine Band ar hee RR 0. 
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ..escscsescssssssscsesscssessssesssessesesveees 15 | 4,487,018. 


| Part XIH| Supplemental Information 
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part III, lines fa and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 


X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
PART X, LINE 2: IN ACCORDANCE WITH FINANCIAL ACCOUNTING STANDARDS 


BOARD ("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASC") TOPIC NO. 740, 


"UNCERTAINTY IN INCOME TAXES" ("ASC 740"), THE ORGANIZATION RECOGNIZES THE 


IMPACT OF TAX POSITIONS IN THE FINANCIAL STATEMENTS IF THAT POSITION IS 





MORE LIKELY THAN NOT TO BE SUSTAINED ON AUDIT, BASED ON THE TECHNICAL 





MERITS OF THE POSITION. 





TO DATE, THE ORGANIZATION HAS NOT RECORDED ANY UNCERTAIN TAX POSITIONS. 
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+ Schedule D (Form 990) 2012 THE TREVOR PROJECT INC. 95-4681287 Pages 
XII | Supplemental Information (continued: 


THE ORGANIZATION RECOGNIZES POTENTIAL ACCRUED INTEREST AND PENALTIES 
RELATED TO UNCERTAIN TAX POSITIONS IN INCOME TAX EXPENSE. DURING THE YEAR 
ENDED JULY 31, 2013, THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN 
See Ee EE EE eee ee SS ee ee eS i ee NS 


TAX POSITIONS AND DID NOT NOTE ANY MATTERS THAT WOULD REQUIRE RECOGNITION 





IN THE FINANCIAL STATEMENTS OR WHICH MIGHT HAVE AN EFFECT ON ITS 





TAX-EXEMPT STATUS. 





JURISDICTION OPEN TAX YEARS 
FEDERAL 2009 - 2012 


STATE 2008 - 2012 
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~ SCHEDULE G 
(Form 990 or 990-EZ) 





OMB No. 1545-0047 





Supplemental Information Regarding 
Fundraising or Gaming Activities 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
B Attach to Form 990 or Form 990-EZ. > See separate instructions. 








Department of the Treasury 
internal Revenue Service 














Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


[Patr] Fundraising Activities. Complets if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


Name of the organization 





1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a Mail solicitations e Solicitation of non-government grants 
b EJ Internet and email solicitations f Cl] Solicitation of goverment grants 
c Phone solicitations g E) Special fundraising events 


d O In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual {Including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? CJ Yes o No 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization, 





lil) Dia v) Amount paid A 
(1) Name and address of individual : di iser | (iv) Gross receipts E lor lana by) (vi) Amount pald 
or entity (fundraiser) MAR rcontoiol | — from activity fundraiser | *O (or retained by) 
contributions? listed in col. (i) organization 
E o I 
AAA A A 
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified It is exempt from registration 
or licensing. 



































LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 er 990-EZ) 2012 
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AS 
















Revenue 


1,827,674. 


Schedule G (Form 990 or 990-EZ) 2012 THE TREVOR PROJECT INC. 95-4681287 pace2 
Partili] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 
(a) Event 41 (b) Event #2 (a) Total events 
(add col. (a) through 
1 
col. (c)) 
(event type) 
106,91 
1,084,283. sd. mi 1,473,696. 
110,000. 137,060. 106,91 353,978. 
34,00 
3,00 


119,850. 3,500. 7,000. 130,350, 
mesas 7.641. zooo] 17,894. 


pies 183,873. : | 3,000. 268,983. 


10 Direct expense summary, Add lines 4 through 9 in column (d) 700,849 


Net income summary. Combine line 3, column (d), and line 10 -346 ,871. 
¡Part iii | Gaming. Complete if the organization answered "Yes" 
$15,000 on Form 990-EZ, line 6a. 


Direct Expenses 


of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
4 
| (eventtype) | 
1,194,283. 526,473. 8. 
110,000. a. 
114,936. 134,686. 0. 283,622. 
0. 
> 














(d) Total gaming (add 
col. (a) through col. (c)) 


(b) Pull tabsfinstant ; 
bingo/progressive bingo | (©) Other gaming 


L_| Yes % |L_] Yes % | 
LJ No L_] No 


= 
o eects L] no 








b If "Yes," explain: 
—e O ereeeeeeeeeeem  rmeremaN 
eee 


nt es 
Sy A 


232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012 


29 
16220415 701224 7955 2012.05070 THE TREVOR PROJECT INC. 7955 1 


Schedule G (Form 990 or 990-EZ}2012 THE TREVOR PROJECT INC. 95-4681287 pages 
11 Does the organization operate gaming activities with nonmembers?...... eee 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 






to administer charitable gaming? A cutscene ata a Go mara ila ols etait cael Mette L Tyes C] no 
13 Indicate the percentage of gaming activity operated in: 
a The organization's A A atlas altace 13a % 


b An outside facility te sro, ater canna dee dutil ban A O | 13b | % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 


Name > 





Address > 





15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? LC] Yes Q No 


b lf "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 
of gaming revenue retained by the third party >> $ 
c If "Yes," enter name and address of the third party: 


Name > 





Address > 





16 Gaming manager information: 


Name > 





Gaming manager compensation B> $ 


Description of services provided >> 











Ee] Director/officer ES! Employee E Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state A uia ive ills [ves C] no 


b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 


organization's own exempt activities during the tax year B> $ 
[Part Iv] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ili) and (v), and Part Ill, 
i art to i j i j i 


lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as a 
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SCHEDULE J Compensation Information OMB No. 1545-0047 


(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0 í 2 
Compensated Employees 
b- Complete if the organization answered "Yes" to Form 990, UTA 
Department of the Treasury Part IV, line 23. ; i Open to Public Sp E 
Internal Revenue Service B> Attach to Form 990. See separate instructions. y Inspection... 
Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


[Part || Questions Regarding Compensation 
Yes | No 










la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 
Part Vil, Section A, line ta. Complete Part Iti to provide any relevant information regarding these items. 


First-class or charter travel L_] Housing allowance or residence for personal use | 
Travel for companions LJ Payments for business use of personal residence i 
Tax indemnification and gross-up payments Health or social club dues or initiation fees | 
E] Discretionary spending account ER Personal services (e.g., maid, chauffeur, chef) | 


b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to explain n. 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part fll. 


Compensation committee Written employment contract i 
Independent compensation consultant CX] Compensation survey or study i 
Form 990 of other organizations CX] Approval by the board or compensation committee 


4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 
organization or a related organization: 
a Receive a severance payment or change-of-control payment? 


T 
y 
a. 
o, 
Uv 
2 
Lu] 
5 
o 
- 
a 
D 
O 
o, 
< 
o 
B 
< 
3 
oO 
2 
3 
3 
w 
q 
c 
ke] 
a 
o 
3 
a 
= | 
e 
a 
5 
Q 
= 
2 
Cc 
a 
8 
= 
ES 
f] 
3 
0 
3 
= 
D 
<] 


if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. 


Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 
contingent on the revenues of: 
UP panes A ene bad ae Sie Se Ca ARS is ee Ee eae 
b Any related organization? 
If “Yes" to line 5a or 5b, describe in Part III. 
6 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation 
contingent on the net earnings of: 
a- The Organization? oa oso a EO et ee i lat Ocelot hk a te 
SS 
If "Yes" to line 6a or 6b, describe in Part 111. 
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
not described in lines 5 and 6? If "Yes," describe In Part ssssscsssesssessssssessssssecsssecssscessecsusessuccssussesseceesesuesssacesvecsee 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 
9 If “Yes” to fine 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4058-6(0)? eranan, 





LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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« SCHEDULE O 
(Form 990 or 990-EZ) 


OMB No. 1545-0047 


2012 


Open to PūbI 
` Inspection: =- 
Employer identification number 
95-4681287 












Supplemental Information to Form 990 or 990-EZ 


Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
P> Attach to Form 990 or 990-EZ. 










Department of the Treasury 
Internal Revenue Servica 


Name of the organization 


















THE TREVOR PROJECT INC. 





FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


POSITIVE ENVIRONMENT FOR EVERYONE. 





FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

MENTAL HEALTH AND WELL-BEING OF LGBTQ YOUNG PEOPLE THROUGH TARGETED 
INTERVENTIONS THAT ADDRESS RISK FACTORS FOR SUICIDE. 
i i es 
FORM 990, PART VI, SECTION B, LINE 11: THE DRAFT 990 WAS REVIEWED BY 
EXECUTIVE MANAGEMENT, THEN DISTRIBUTED VIA E-MAIL TO THE ENTIRE BOARD OF 
DIRECTORS. ANY RECOMMENDED CHANGES WERE SENT TO THE VICE PRESIDENT OF 
OPERATIONS WHO WORKED WITH SINGERLEWAK TO INCORPORATE SAID CHANGES. THE 
EXECUTIVE COMMITTEE OF THE BOARD THEN VOTED TO APPROVE THE 990 ON THE 
BEHALF OF THE BOARD IN THEIR REGULARLY SCHEDULED MONTHLY MEETING. THE 
EXECUTIVE DIRECTOR/CEO SIGNED OFF ON THE APPROVED 990. 
eee 
FORM 990, PART VI, SECTION B, LINE 12C: THE EXECUTIVE DIRECTOR IS IN 

CHARGE OF MONITORING THE ANNUAL CONFLICT OF INTEREST STATEMENTS AND 
ENFORCING THE CONFLICT OF INTEREST POLICY. 
Te 
FORM 990, PART VI, SECTION B, LINE 15: THE TREVOR PROJECT ENGAGES THE 
SERVICES OF AN INDEPENDENT PARTY EVERY TWO YEARS TO CONDUCT A COMPENSATION 
SURVEY OF NOT JUST THE EXECUTIVE DIRECTOR/CEO AND KEY EMPLOYEES, BUT OF ALL 


TREVOR PROJECT STAFF. THIS STUDY COMPARES THE COMPENSATION LEVELS AND 





BENEFITS OFFERED TO EMPLOYEES TO THE CURRENT INDUSTRY TRENDS. COMPENSATION 





FOR ALL EMPLOYEES ARE BASED ON THE RANGES IDENTIFIED AS A RESULT OF THIS 


STUDY AS WELL AS THE EMPLOYEE'S EXPERIENCE. THE EXECUTIVE DIRECTOR/CEO 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012) 
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34 


16220415 701224 7955 2012.05070 THE TREVOR PROJECT INC. 7955 1 


4 


> 


Schedule O (Form 990 or 990- 2012 Page 2 
Name of the organization Employer identification number 
THE TREVOR PROJECT INC. 95-4681287 


APPROVES THE COMPENSATION OF KEY EMPLOYEES; THE EXECUTIVE COMMITTEE OF THE 
= A ee A A COMME AB TE 
BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE EXECUTIVE DIRECTOR/CEO. 
A A SDS ee ASI PORE Ne 
THE DELIBERATIONS AND DECISIONS ARE RECORDED CONTEMPORANEOUSLY AND KEPT BY 
== ee dA NS AE See AND ABEL BL 
THE HUMAN RESOURCES DEPARTMENT. 

E O SD Ao AA 
FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990: 
CA,NY,AL,AK,AR,CO,CT,FL,GA,HI,IL,KS,KY,ME,MD,MA,MI,MS,NH,NJ,NM,NY,NC,ND,OH 
tia A A ee ANA APA MA SNA NO IN, NE NS IND UH 
OK,OR,PA,RI,SC,IN,UT,VA,WA,WV,WI 

—— em CO DDS SS SS E rss 
FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND CONFLICT 
—— A ee AAN AN ee o 
OF INTEREST POLICY ARE AVAILABLE UPON REQUEST. THEY ARE MADE AVAILABLE ON 
DE A SO SS e A ARS MAD] a UN . 


THE ORGANIZATION'S WEBSITE. THE 990 IS ALSO AVAILABLE ON WWW. GUIDSTAR.ORG 
A Dor AVALADO YA NI OVA TALAR URU | 


C  —————__— — a  _— EEE EE == E __O3E Gm 
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